
OFFICE OF EDUCATIONAL TECHNOLOGY QUEENS 
 
Digital Destinations in History Application- 2011- 2012 
82-01 Rockaway Boulevard 
Queens, New York 11416 

 
 

APPLICANT INFORMATION 

Last Name  First  M.I. Date  

Street 
Address  Apartment #  

City  State  ZIP  

Phone  E-mail Address  

Other E-mail 
Address  File Number   School  

DBN 
District, Borough, 
Name 

 

INFORMATION ABOUT YOUR TEACHING ASSIGNMENT 

Grade 
currently 
taught: 
Include all 
that apply 

 

Content 
area 
currently 
taught:  
Include all 
that apply 

 

 

DISCLAIMER AND SIGNATURE 
By submitting this application, I am certifying that it is complete and accurate.  I am also making the 
commitment to this program to attend all mandatory meetings/workshops and agreeing to become a school 
leader to share this professional development with other teachers.  I will make a copy of this application and 
sign it, have my principal sign it and bring it to my first workshop.   

Applicant’s 
Name  Applicant’s 

Signature  

Principal’s 
Name  Principal’s 

Signature  


